REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4506 (RS /11-59) Summary Sheet
Indiana Electicn Commission (IC 3-8-5-14) I FIELENUMBER
' Approved by State Board of Accounts 1999

INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information on
this form. For assistance in completing this form, see instructions on the reverse
side. i
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REPORT OF RECEIPTS AND EXPENDITURES _ (CFA.4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
State Form 4606 (RS / 11-29) CONTRIBUTIONS BY INDIVIDUALS

mm@;mﬁ itemized Contributions and Other
Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Plezte fiype or prind legibly £ -
H&Aﬂ(ﬂdlﬁnﬁnmﬁﬂﬂhﬁmﬂmhmmmﬂmwum
side. This schadule is used to document contributions and receipts totaled on ITEM15a of the Summary Shest. ;

Mmﬂaﬁgﬁ mmwmﬂwu}tmﬁmﬂﬁﬁumu
itemized on this schedule (over $200, if reguiar party commitiee). All cumuiative receipts, as loan proceeds
mdmpnmmmﬂmd; of deposit, proceeds from sales, imerest or other income) OVER
SiﬂﬁmrthMMMHamlmdrymmMMMhhmmwmﬂ# pary | | poce ' i I

A contributor's occupation is required if an individual makes at least $1,000 in during ag Q
the cale year, Otherwise, this is optional.

EONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPECOFCONTRIBUTION | COLUMNA | corumne fn.\TE RECEIVED
| OR OTHER RECEFT | AMDUNT THIS | CUMULATIVE |

FULL IMAILING ADDRESS | | | —
[street, number, city, state, ZIP code) | | PERICD | YEAR-TO-DATE | RECEIVED BY

" pack Rl Rettmens B, e
A foen 2
jﬂr%ﬁ; S;‘j*:" a_fi /’Q, 000.| /o, 000.20 iy :
e o Ut el o
Misc (specy) Andira,
Contributer's Oecupation mm_z.f}c&r{/fﬁg Y 4 1A
Mk Ll otlmmencs T e
[R5YP Sosttish M 5, /0020 35: /00.40 | 4-7.03
Comet 37 %033 ey 8 Dt
) Anbrels
Contributor's Dccupation (f reguimd) 72-‘5;/5#-—'},4‘%5,@_, .‘,-r;ﬂ;mfi
a . % Contnzuvens: |
o (Cescribe)
Other Recaipts:
Interest CLoan
Misc (specTi)
Contributor's Occupation (f rquired)
4. Conmeutens:
H v (cescrve)
Other Recepts: i
O interest OLoan I
O Mise (speciy) !
-ontributor's Occupation (i reguired) l |
Contributions:

.

[ Direct
[ In-Kind (descerbe)

Other Receaipes:
Ol interest OLsan
O Misc (specy)

ontributor's Occupation (¥ requined)

i SUB TOTAL THIS PAGE OF SCHEDULE A |5 /5] /d0.c0
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY =
(Enter total on ITEM 152 of the Summary Sheef) sl /0




Approved by State Board of Accounts 1838

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

OF A POLITICAL COMMITTEE
St Fomn 0B (RO VY CONTRIBUTIONS BY CORPORATIONS
e iy Itemized Contributions and Other Receipts

mmmrmsvmmwmnmmamw
N BLACK INK all information on this schedlle, For assistance in compleling this scheduke, see nstrucions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary
Shest. All cymulstive contributions from corporations OVER $100 per comnbuior, within a calendar year MUST
be itemized on this schedule (over $200, if regular party commitiee). All cumulative receipts, (such as loan
proceseds and 5, rebatas, retums of deposit, proceeds from sales, interest or other incomes)
OVER 5100 per contributor, u.-iﬂ:ma calendar year, MUST be itemized on this schedule (over 3200 i regular

party committee).

Page / of f{

TYFE OF CONTRIEUTION
OR OTHER RECEIPFT

CONTRIEUTOR'S FULL NAME AKD FULL MAILING

ADDRESS

COLUMNN A COLUMNE | DATE RECEIVED
ANMOUNT THIS | CUMULATIVE —

- (street, number, city, state, ZIP code)

. : Contributions:

: [ Direct

O In#Gnd (describe)

Cther Receipts:
Interest ClLean
Misz {specty)

PERICD | YEAR-TO-DATE i RECEIVED BY

E Contributions:
[ Direxct
O in-Kind (deseribe)

Cther Recaipts:
Ointerast OLesn
O Mise (zpactfyl

3. : Caontributicns:
b [ Direct
[ in-Kind (gescrbe)

; Cther Receipts:

Clinterest TLoan
[ Misc (speciiy

i Contributions:

[ Direct
Clin-#Gnd (dlaseribe)

Cither Receipts:
Cinterest TlLcan
[ Mise (specii

|5, Cantributions:

O Direct
O In-¥ind (descrbe)

? Other Recemts:
Olinterest CiLcan
O Misc (specry)

SUB TOTAL THIS PAGE OF SCHEDULE A

$ .00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheef)

[ 0.00




SOMOGSCIERNODrROTUS  (GFA SCHEDULE A
State Form 4606 (R9/11-99) CONTRIBUTIONS BY

e et s LABOR ORGANIZATIONS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST OMLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE Fiease fjpe o
jprint legbly IN' BLACK INK all informmation on this schedule. For assistance in campleting ifis schedule, see insructions on 2

the reverse side. This schedule is used to document contributions arud rm:mpts totaled on TEM 15&dlh&
Summary Sheet. All cumulative contributions from laber Per co

cakendar HLISTbeitammdmmﬁsMeM{ 0a, Eregufarpanymnmm}. Nlnm:hm
receipts, (such as loan proceeds and repayments, refunds, rebates, returns of f:st,meds safes,

interest or other income) OVER $100 per contributor, within a calendar year, MUST be ftemized on this schedule Page / of /
{over $200 if regular party committee).

i I |
TYPE OF CONTRIBUTION COLUMNA | COLUMNB | DATE RECENED
|

CONTRIBUTOR'S FULL NAME AND FULL MAILING | |
= o ADDRESS | OROTHER RECEIPT | AMOUNTTHIS | CURIULATIVE =
| PERIOD | YEAR-TO-DATE | RECEIVEDEY

[street, number, city, state, ZIP code)

Bm (dezeriba)

Cther Recsipts:
Imerest Clloan
Misc (zpecty)

O ln=¥nd [descrbe)

Cther Recsipts:
O interest OLoan
[ Misc (specf]

) InKind (describe)

Other Receipts:
O interest ClLcan
LI Mise (specsfy)

Direct
In-King [describe)

Cther Receipts:
interest ClLsan
Misc (=pecii)

b Cantributions:

[ Direct
O in¥nd [describe)

Other Recaipts:
interest ClLcan
Misc (speciy)

________SUBTOTAL THIS PAGE OF SCHEDULEA |5 O.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet) s O.00




REPORT OF RECEIPTS AND EXPENDITURES - (CFA-4 SCHEDULE A-4)

Z¥%5 OF A POLITICAL COMMITTEE
G mmmnm:» Sl CONTRIBUTIONS BY
S,/ Indana POLITICAL ACTION COMMITTEES

Approved by State Board of Accounts 1999

ltemized Contributions and Other Receipts

0 soheduie, see nsfucions
on the reverse se. This schedule is used to document confributions and mmmmaumrraummme
Summary Sheet. All cumulative contributions from pelitical action commitiees OVER 3700 per conmributor,
within a calendar year MUST be itemized on this schedule (over $200, if regular parfy committee). All transfers-
in and inkind contributions mﬂﬁemdﬁmw&ﬂw:mmmmumﬁdm

this schedule. All cumuiative proceseds and repayments, refunds, rebates, refumns of

depaosit, MMMMNMrm]WERHM contributor, within a calendar year,
HUSTbehnﬂmdmmmtmemguhrpaﬂym}.

! TYPE OF CONTRIEUTION

CONTRIEUTOR'S FULL NAME AND FULL MAILING = =
OR OTHER RECEIFT

ADDRESS

[street, number, cily, state, ZIP code)

i cscroe)

Cther Recempts:
Olinterest Cioan
O Misc (speciy)

columyA | COLUNMKNB I DATE RECEIVED!
AMOUNT THIS | CUMULATIVE —0
PERIOD | YEAR-TO-DATE | RECEIVED BY

O
{0 In¥Gnd (dascribe)

Cther Receints:
Clinterest OLzan
(I Mese (specHi]

O In-Kind (deseribe)

Other Receipts:
O interest ClLoan
O Mise [specty)

Bln—lﬂm |degerbe)

Other Recaipts:
Interest CILoan
Misc {speciy)

|

{

{ 5 Contributions:
. [ Direct

[ [ In-Kind (deseribe)

Cther Recamis:
Ointerest COLcan
O Mise (zpecthy)

SUB TOTAL THIS PAGE OF SCHEDULE A

s 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

{Enter total on ITEM 15a of the Summary Sheat)

s 0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
S Fom a6 8 18 CONTRIBUTIONS BY
s s i OTHER ORGANIZATIONS

Approved by State Board of Accounts 18988

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR
ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE Pleass r.r_uﬂ'
b@?ﬂmmMHMMhm&mnmmm

reverse side. This schedule is used to document contributions and mmmutulﬂudmﬂ'EMﬁauﬂhe

Sheet All cumuiative from other entities OVER $100 per a

be itemized on this schedule (over $200, if regular party committes) mewms {,
%dmmmm reguiar party committees MUST be itemized | | page v

on cumulative receipts, (such as loan and refunds, rebates, retums

5
of deposH, mm#mmm:durmm OVER 5100 perlwwiblm.mﬂ'ﬁnamlmdaryﬂr.

AN i =
TYPE OF CONTRIEUTION COLUMN A COLUMNE | DATE RECEIVED

CONTRIBUTOR'S FULL NALIE AND FULL MAILING | s
T AODRESS | OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
[street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE | RECEIVED BY

[ Direct
O in-kGnd (describe)

Other Recaipts:
!ntetes: OLoan
Misc [speciy]

Uk

Diract
O In-Kind {geseribe)

Other Recsipts:
Interest CLsan
Misc (specty)

[l in¥and (cleseribe)

Other Receipts
O interest ClLoan
L1 Miisc (specify)

Direct
In-Kind (deserbe)

Other Receipts:
Ointerest OLoan
[ Mise (zpecif

5 Contributions:
O Direct
0 In-Kind (describe)

Other Recaipts:
Ointerest OLean
O Misz (specify)

__SUB TOTAL THIS PAGE OF SCHEDULEA |$ (0. 00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef) s 0.00




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Stats Form 4606 (R [ 11-99)

Indiana Election Commission (IC 3-8-5-14)

Approved by State Board of Accounts 1599

(CFA-4 SCHEDULE B)
‘Itemized Expenditures

FILE NUMEER

INSTRUCTIONS: Plaass type or print legibly IN BLACK INK afl infarmation on this form. For assisiance in completing this
schedlle, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM
17a of the Summary SheetAll cumulative expenses pald to individuals, businesses, labor ]

Sther entifies OVER $100 per recipient, within a calendar year MUST be itemnized on this schedule (over $200,

reguiar party committse). All cumulative , Including in-kdnd, regardiess of amount paid to polifical
Eunmﬂhas{mas m%m 2 o party caommittees)

MUST be itemized on this’

Fage

4

of

[

g | RECIPIENT'S OC v | TvPEoFExPENDTURE | cowumma | cowumne
3 RECIPIENT'S NANE AND MAILING ADDRESS | RECIPIENT'S OCCUPATION YF o Pl il Pl el e
e S R i |OFFICE SOUGHT (if applicable)|  PURPOSE (be specific) 0 'E-J;'{;I;r;-‘mnm | YEAR-TO-DATE EXPENDITURE
e
T { £ Contribution
Unitel] Shikes Rt ORfece $i1100| D | 22003
Cormed, M Yo 032 i
Code .'f;_ e gmmd%@d
: hies EOner ‘;‘- 20 }iﬁ}&fﬂ ARP03
S50 %Uﬁﬁ( Street Purpose jﬁ‘i i
Zoph o Yezip i |
| Code A RSt ot D
: SRC .?Eair?-:r&:g;f DRelumed Conmiusen
P 0o 2P Purpose: ) %4;’]5’_5{} \y’éﬂ'ﬁyﬁ'ﬁ' 3-17-03
Cose £ B Do
Disant Gpies Domer 7 o :
P - i /8,20 /8030 | T3
fostCacns < DS
Asblesvi He . IM deoeo
coce £ | . T
-D;mef._ GJI,:”;,_\_E g;u;fmﬂﬁanﬁ.nﬁm
Jaar E. (onqger ST F"-:I‘Pﬂ#-f-‘: it ‘?‘fﬂ(ﬂf?" i?ﬁ-‘rjff F#2-03
Nobleruile IV Yeoeo ?%iét_nﬂ ﬂ 4":‘3‘
Code A+ Diract mgmmm
& n -
Gm-‘. fgmjuﬂf?dn.j Dw Cantribution
/2376 Iﬁygk’.‘ﬁ/}t pﬁw}' Purpose: ./ ;Jﬁmfﬂ ?fjﬂ{jﬂ.ﬂﬂ ._.3"15;"'&3
Come!, 7/ t/L082 7V ammeres
e L E R. me"gﬁmmmgmw
Proto Type Syakms, Thc. ClGther P oy
(125 W. 1e% ST i \ L0430.90 | 72 40.9P o-03
_Efph- 2 4{52.23' &UM ﬂ'ﬁ.l?hy.f
SUB TOTAL THIS PAGE OF SCHEDULEB |$ /2 £,
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s Lo 3
(Enter total on ITEM 17a of the Summary Shee) /2 485,




REPORT OF RECEIPTS AND EXPENDITURES

State Form 4506 (RS [ 11-88)
Indiana Election Commission (IC 3-3-5-14)
Approved by State Board of Accounts 1829

-

mmﬂmapﬁ@yﬂmmmamummmmmmﬂmm
schedule, see instructions o the reverse siie. All cumulative expenses or fransfersout, of amourt paid /‘ : f
to political committees supporting or opposing a public question, MUST be | on edule. Page of

FILE NUMBER

(CFA-4 SCHEDULE C)

OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

For Public Questions

s PUBLIC QUESTION INFORNATION
Enter Text of Public Question

¥ RECIPIENT'S NAME AND MAILING ADDRESS | t;’:F'tﬂFR F”F"Fﬂslifiﬁii?‘“"”ﬁ
(street, number, city, state, ZIP code) E E{ e

Oin-and

|
COLUNN A COLUNN B

QUNTTHIS | CUMULATIVE |  DATEOF

FERIOD !?EAR-TG-DME| EXFENDITURE

[ Direct

O inGnd

CJinGnd

[ Direct

Oin-ind

O Direct

O In-iGnd

{
I [ Direct

I SUB TOTAL THIS PAGE OF SCHEDULE C

s 000

[ ; TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
i (Enter total on ITEM 17a of the Summary Sheet)

s 0.0




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE - (CFA-4 SCHEDULE D)

State Form 4606 (R9./ 11-85) Bebts Owed by Thls Committee
e
Approved by State Board of Accounts 1558
WMWWME@NMM¥MMWMFNMH thiz
MmMmMMﬂ.LﬁddMnmlm ofﬂ-uamnt.ﬂWEDB the / I
committee during the reporting period. Include all amounts individuals, Page - of
credit purchases, committee credit card accounts, efc. wummmnymmmmmm
name of the committee in the ENDORSER'S column. A lender's occupation is required if an individual makes
loans of at lsast 31, mmmmm Otherwisa, this is optional.

RETE | [ i
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S | AMOUNT | DATEDEBT | CUMULATIVE | OUTSTANDING
8 ”;d.- NG EﬁﬂﬁEES MANE & RAILING ADDRESS (f any) ———— —— INCURRED | PAID | BALANCE THIS
[=trmet J;m,,,.t.;, city. state, ZIP code) ! [street, number, city, siate, ZiP } | NATURE OF DEBT | | YEAR-TO-DATE PERIOD

{LENDERS cocuRanon:
LENDERS OCCUPATION:

|

i

|
LENDERS OCCUPATION:

|

|

\ |

b, !

|

LENDERS OCOUPRTION: i
LENOERS OCTUPATION:

|

i

LEMDERS CCOUPATION: i

|

|

|LowoeRs occumsmon: |

|

|

SUB TOTAL THIS PAGE OF SCHEDULED |$ ﬁ? o0 E

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY : & 20
(Enter total on ITEM 19 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES {CFA-4 SCHEDULE E}
S i e DEBTS OWED TO THIS COMMITTEE

State Form 4506 (RS / 11-89)

Inciana Election Commission (IC 3-8-5-14) FILE NUMBER

Approved by State Board of Accounts 1953

INSTRUCTIONS: Flease type or print legily IN BLACK INK af information an this form. For assisiance in completing _ e
this schedide, mermmﬁ%ﬁmmmﬂLﬂaﬂmm ardiess of ameunt, OWED TO the Page ’/ of
committee during the reporting period. Include all amounts the com e has to others.

a s .- 1 | i OUTSTANDING
e | ORIGINAL ALOUE DAT | ATIV
BORROWER'S MAME AND LIAILING A tESS g s > | g s i) | EFEFE..EJ | e FLLIDT“ = | BALANCE THIS
; TR e e T ) INCURRE T |

stree fal it fate, ZIP a { = - — - R
{street, number, city, (NP e | NATURE OF DEST | YEARTO-DATE |  PERIOD

]

SUB TOTAL THIS PAGE OF SCHEDULEE [$ (.0

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY s l,j ]
(Enter total on ITEM 20 of the Summary Sheef)




